Dr. Tutrner . " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M. | FAED OCT 21 1957

L‘;Ub“" Registration Distriet No. . /’?g ------- Primary Registration District No. Registrar's Ne. 2. /. fo...
Srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institwiion: Resu-.lan;o baforgr/
admission
o COUNTY Greene : *MIN§ouri b COUNTY Ooregon
F' 300 a b. CITY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. 1-56 OR - OR
) tomw SPringfield YesX NoD tom Thayer  fFesX noo
n [ 3 o
_ c. Egls.é.l_f::lf\%gF {1f NOT inhospital, give location)[Length of stay in 1b 4 STREET (1F sutsida, give lacation) Reside on Form
2 =; INSTITUTION St - John -] HOSP. 3 Days ADDRESS ‘\‘ Yes ) Nul:]x
-] -
.g F] 3. :::lll‘:!r Firat Middle Lex 4. DATE - Month Day Year
o OF ",
e {Type or print) MARION JOEL MORSE otath OCt. 16 1957
£ .E-’ 5. sex 6. coLoR OR AAcE 7. yagiecklX neven marmiEn (] 8 DATE OF BIRTH 5 ot é(’_‘;nh.é;:;r)a I CNoET T VERR [ unper s
Monthy au oura i in,
=3 Male White wipowen [] oworceo (] July 25 1874 j ) I
¥ : 10a. usUAL OCCUPATIONt(GwF}cfnd of work dm;; 105. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tafo or country) / 12. CITIZER OF WHAT COUNTRY?
- ¢ of working life, coen if retire
E3 w REYY pEY Lumberman Stark Cpunty, Illinoils USaA
-
‘E"-E % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> e wn
—e L Unknown Unknown
_— 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - { Fer, ma, or unknown) UIf yre. pive war or dates of service) R
W No I No Mrs. Lois M. Morse Thayer, Mo.
E E > 18. CAUSE OF DEATH [Enier only one'catige per line for (), (). and ().] . INTERVAL an’\évi‘rgn
g v = PART 1. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
Cn W IMMEDIATE Caust () CAVDIAT: 1SV~ icabder Ao ulEriAl | ¥,
S5 e
. Z Conditions, ifeny, } pue 1o 1) AT AN 0 ScAENBTI O HEANT DiSEASA  Yre |,
s g mh gare ris {o N .
¢ cauge (0). . - .
2 o sating the under- ZL
,5 o - lying cause laat. DUE TO (¢) A RO O
4 =} PART 1l; OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH JHE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) + - [T9. WAS AUTOPSY
5 © = ” [/ PERFORMED?
Py |3 9Bty HvPEMT Py OF ‘D- o ST ATE ves&l no O
® ; = 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 11 of item 18.)
» 2 & (] | [
= < o :
g8 a' 2 |2¢. TIME OF Hour™ Month, Day, Yeor
|» o) o INJURY a. . .
S % a P m.
)
4 g . ¥ [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION . COUNTY STATE
WHILE AT " NOT WHILE farm, factory, street, office bidg., ete.) -
s o WORK AT WORK
E D —
12V 1 attended the @ "!iom. 3-31-57 , to _1.0_-_1_6:5_Landlaar =4 live on ‘I_}_’_&’J#
5 Death occurred at 235 pP.m. m on the date stated above; and to the best of m owladge. from the causes stated.
@ SIGNATUNRE { Degree or tile)- {]22b. ADDRESS i 22¢. DATE SIGNED
i=4
o e @ T AarO— M.DL609 Cherry-Springfleld,Mo}l0-17-57
E 23a. BURIAL, cnzungou‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Fpecify
H amoV L TreY 10/18/57 Thayer Cemetery Thayer, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 3 ISTRAR'S SIGNATURE

H Mo
Carter Funeral Home, Thayer, Mg 0,/;? -7

{Licensed Embalmer’s Statement on Raverse Eide)




"; L e - - - - LI .

< I ' ‘STATEMENT BY LICENSED EMBALMER

- . [V : . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

.. - . - - - .

working under my personal supervision.. .

Student ......ooevvuieieeeannnannn eieneneaanns Signed WW@ ........................ :
Signature of Student Embalmer

o ' Licensed Embalmer No.g..
< ok LI - - T ... P.O. ,,/f' ........ v /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDITING.
.. to comply with the above constitutes grounds for revocation of license).™ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1If this body is not embalmed, fact should be so stated above. - oo



